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Background: The present analysis of the Austrian Multicenter Taxus Stent Registry (AUTAX), including patients with multivessel disease with/
without previous PCI or concomitant cardiac surgery with possible complete revascularization by PCI and treated solely with multiple Taxus stent 
implantations in a “real-world” setting was to compare the clinical 2-year outcomes between males and females.
Methods: Patients (n=97 female, n=344 male, age 70±11 and 63±12, p<0.001) with possible complete revascularization by PCI were 
prospectively included. Primary endpoint was the composite of major adverse cardiac (nonfatal acute myocardial infarction [AMI], all cause 
mortality, target vessel revascularization [TVR]) and cerebrovascular events (MACCE) at 2-year follow-up (FUP). The secondary endpoints included 
the break-down primary endpoints, and the stent thrombosis rates. Potential risk factor effects on 2-year MACCE-free survival were evaluated using 
multiple Cox regression models.
Results: Females had significantly (p<0.05) higher incidence of hypertension, but less smoking or previous PCI/CABG as compared with male 
patients. The other baseline clinical variables, Syntax score, number of implanted stents, total stent length, 2- or 3-vessel disease or left main 
stenosis were similar in females and males. Trend towards higher incidence of 1-month (5.2% vs 2.9%), 6-month (14.4% vs 9.0%), 1-year (19.6% vs 
14.0%) and 2-year (22.8% vs 17.3%) MACCE was recorded for females. All-cause death or AMI occurred significantly more often in females during 
the first 6-month (7.4% vs 3.0%, p=0.049) and 1-year (8.5% vs 3.3%, p=0.029) with trend at 2-year FUP (8.5% vs 3.9%, p=0.065) as compared with 
males. There was no difference between the two genders regarding stent thrombosis. Unstable angina/NSTEMI predicted long-term MACCE only for 
males (hazard ratio of 1.93 with 95% confidence intervals of 1.13-3.28), while no significant predictors was found for females.
Conclusions: Strong trend towards worse MACCE-free survival with significantly higher incidence of mid- and long-term all-cause death or MI was 
documented in female patients with multivessel coronary disease treated with PCI.
